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COVER LETTER

TO: Registration Section
Division of Corporations

1 > AGMSITLK LLC '
SUBJECT: s f 4

Name of Limited Liability Company

The enclosed Anticles of Amendment and lecis) are submitted for filing.

Please return all correspondence congerning this matier W the following:

LOVETTE DOBSON

Name of Person

Finm/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON, TX 77064

City/State and Zip Code
EFILEI234@INCFILE.COM

Famail adidesss (o he used Tar futuse el report notificatiog

For further information cencerning this maier, piease call:
LOVETTE DOBSON KERLI623453
at ( )

Name of Peison Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

=W 52500 Filing Fee {3 $30.00 Filing Fee &

Cenificate of Status

03 555.00 Filing Fee &
Certified Copy

tuddutional copy is enclosed)

1 $60.00 Filing Fee.
Centificate of Siatus &
Certifiecd Copy
{(ndditivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Stwreet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H23000193971 3)))

TO
ARTICLES OF ORGANIZATION
OF

A&M SILLK LLC

(>ame of the Limited Liobility Company as it now appears on our records.)
(A Flonda Lumited Labiiuy Compunyt

0327023

The Articles of Organization for this Limited Liabahity Company were filed on and assigned

1230001 53604

Flornda document number

This amendment is submiited to amend the following:

A. [T amending name, enter the new name of the limited lability company here:

The new name musi be distinguishable and contain the words “Limited Liabiliny Company.” the designation " LLC™ or the abbreviation “1L.L.C7

Enter new principal offices address. if applicable: 13573 33th Street North Suite 20

(Principal office address MUST BE A STREET ADDRESS)

Clearwater, FLL 31760

13375 58th Sireet Nonh Suie 200

Enter new matting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Clearwater. FL. 33760

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

~ ™~
New Rewistered Ofhee Address: =
Erier Flaridu soeet address -
. Florida £ a
Ciry Jip Conde
New Hegpistered Agent’s Signature, if changing Repistered Agent: :E f

[ herehy accept the appoiniment ax registered agent and agree (o act in this capaciqy. | fiether agree icomply with the
provisions of afl stutntes relative ta ihe proger and complet: performance of my duiies, and I am fomitiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, i this document is
heing filed to merely reflect o chunge in the registered office address. hereby confirm thar the Limied liabifioe
compamy has been nodfied inwriting of this change.

If Chanyging Registered Agent, Siganture of New Registercd Agent

(((H23000193971 3)))
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tvpe of Action
AMBR Ailed Vega Suntiago 13575 54th Strect North Suie 200
OAdd

Clearwater. FLL 33760
CRemave

= Change

AMBR Moises Santiago PI5T5 A8th Street North Suie 200
O Add

Clearwater, FL 33760
DRemave

= Change

OAdd

DRemove

MChanye

A

ORemove

OChunge

Cladd

CRemove

OChunge

O Add

CJRemove

CiChanae

({((H23000193871 3)))
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DI amending any other infornuttion. enter chaagetsy here: oodttacls indditionend e, Hnecessary

Foo Efteetive dates i other than the date of liling: (optional)
A ceetive diae is Hated the date siost be spectlic and cannet be proor o die of Hlisg o moee than Q0 dass atter iling 1 Pursint by 603 0207 (Tl
Autes e date inserted in this block does net meet the applicable statnors Bling tequirements. this date will not be listed as the

doctnient’s elteciive dine on the Depariment of Slate~ reconds,

(Fihe tecord spegities o delayed ellective date. but not an eitective time. ar F200 am. on the caelier o (b) - The 93th das arter the

revend iy Filed.

NMAY 257H 2023
P ned .

ol (og Ailiage

Stgmiure o o membet o anthorized rcn}{_‘.\cululi\ ¢ ol memplr

Adled Ve Suntineo

Frpad or prmted e ol sseney

Filing Fee: $25.00 (((H230001935971 3)))



